
Date:  

Please complete this form for creation of PEDS User Account(s).  Complete one form per County Commission (CC) or Funded Program (FP).  
Authorized Lead:  When this form and confidentiality agreement have been signed, please fax all three forms to First 5 California at (916) 263-1360. 

Authorized Lead to Grant PEDS User Account 
County Name Organization Name 

Funded Program Name 
(if applicable) 

Funded Program 
Mailing Address 

Authorized Lead Name Authorized Lead Title 

Authorized Lead 
Email Address Authorized Lead Phone 

Users Receiving a PEDS User Account 
Last Name First Name Email Address Phone 1 Phone Type Phone 2 Phone Type User Level 

I authorize that the above information is to be used to create an account for the PEDS user. 

Authorized Lead - Approval Signature: ___________________________________________________________     Date: _____________________________
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A copy of the confidentiality agreements and protocol master documents are on file with First 5 California.  (These documents are required before users can 
have Individual Participant access granted.

Note: All shaded boxes must be complete  
in order for the form to be processed.

Statewide Data Collection and Evaluation

Modified: 10-21-2008

PEDS NEW USER REQUEST FORM



PEDS USER IDENTITY FORM 

CONFIDENTIAL 

Please Print 
DATE: 

NAME: 

COUNTY NAME: 

ORGANIZATION NAME: 

QUESTION ( Choose 
only one): 

ANSWER: 

What is your favorite 
color? 
What is the name of your 
pet? 
What is your favorite 
sport? 

For First 5 California Use Only 

User ID: 






1.6
PEDS New User Request Form 
Andre Banks
Acrobat PDFMaker 7.0 for Word
Acrobat Distiller 7.0 (Windows)
D:20070427093412-07'00'
D:20070618131451-07'00'
Date:   
Please complete this form for creation of PEDS User Account(s).  Complete one form per County Commission (CC) or Funded Program (FP).  
Authorized Lead
:
  When this form and confidentiality agreement have been signed, please fax all three forms to First 5 California at (916) 263-1360. 
Authorized Lead to Grant PEDS User Account 
County Name 
Organization Name 
Funded Program Name 
(if applicable) 
Funded Program 
Mailing Address 
Authorized Lead Name 
Authorized Lead Title 
Authorized Lead 
Email Address 
Authorized Lead Phone 
Users Receiving a PEDS User Account 
Last Name 
First Name
Email Address
Phone 1 
Phone Type 
Phone 2
Phone Type 
User Level 
I authorize that the above information is to be used to create an account for the PEDS user. 
Authorized Lead - Approval Signature:
 ___________________________________________________________     Date: _____________________________
A copy of the confidentiality agreements and protocol master documents are on file with First 5 California.  (These documents are required before users can
have Individual Participant access granted.
Note: All shaded boxes must be complete 
in order for the form to be processed.
Statewide Data Collection and Evaluation
Modified: 10-21-2008
PEDS NEW USER REQUEST FORM
PEDS USER IDENTITY FORM 
CONFIDENTIAL 
Please Print 
DATE: 
NAME: 
COUNTY NAME: 
ORGANIZATION NAME: 
QUESTION ( Choose 
only one): 
ANSWER: 
What is your favorite 
color? 
What is the name of your 
pet? 
What is your favorite 
sport? 
For First 5 California Use Only 
User ID: 
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